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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 23, 2024

BORIS DELGADO
3211 NW 37TH STREET
MIAMI, FL 33142

SUBJECT: MAGIC CITY COLLISION, LLC
Ref. Number: L24000187053

We have received your document for MAGIC CITY COLLISION, LLC and your
check(s) totaling $25.00. However, the enclosed doccument has not been filed
and is being returned for the following correction(s):

Only (1) person may serv as the Registered Agent. Remove the name and
signature of the person that is NOT going to serv as RA.

If you have any questions concerning the filing of your document, please call
(850) 245-6000.

Neysa Culligan
Regulatory Specialist |l Letter Number: 724A00021349

www.sunbiz.org
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION A M
OF gy

N L VAN (oo, UC

The Anicles of Organization for this Limited Liability Company were tiled on 1 2 0\ [ \\ and assigned

Florida document number ' 2.\1 [\) DQ \ ¥ 3{ @

This amendment is submirtted 1o amend the tollowing:

A, If amending name, enter the new name of the limited liability company here:

—

The new mime mest be distingrushable and contin e words “Limited Luhility Companty.” the designation "LLC™ or the abbreviation "LL.CT

Enter new principal ofTices address. if applicable: & N w i 5 ?-—\h § Jr
(Principal office addresy MUST BE A STREET ADDRESS) M~ e m ! / ~ L 5 5/ \'J ‘7—

Enter new mailing address, if applicable: 3,)-\ \ N \N 3? i §+
(Muiling address MAY BE A POST OFFICE BOX) Hiam (FL 22iv2

B. lf amending the registered agent and/or registered office address on our records. cnter the name of the new registered
apent and/or the new registered office address here:

Name of New Registered Agent: B(){- \ & D-Q,\ C’:)\CQ'\ C\ D
New Reoistered Office Address: 52 \ \ N \'U ?)}‘\h 5_\—

Fatew Floruda cireet address

‘\J\ \ (A i- . Florida %Oi q 2’

i Zip Code

New Repistered Apent’s Signuture, if changing Registered Apent:

I hereby accept the appoininient as registercd auent and agree to act in this capacity, { further agree (o comphy with the
provisions of all statutes relative to the proper and complere performance of my duties. and T am familior with and
aceept the obligations of my position as registered agent as provided for in Chapter 605, F.8. Or. if this doctiment is
heing fited to merely reflect a chunge in the registered office uddress, | herchy confirm thar the limired licbility

cempany has been notified in writing of this change.

If Changing Ru.ulélcr(ed Apent, Rl;.,n.nure of New Rqﬁnstcru Apent




If amending ‘Authorized Person(s) authorized 1o mdege, gnter the e, nanic, and address of each person _being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nume Address Tvpe of Action
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E. Effective darte. if other than the date of tiling:

(optional)
(1 an etfective dute 1 listed, the dite must be specitic and cannet be prior e date of fiting ar more than 90 days atier filing.) Pursuant to 805 0207 (3xch)

Note: It the date inserted in this black does nat meet the applicable siatutony tiling requirements, this daie wiil not be listed as the
docunent s effente: Jaiz ar ihe Dupanenn of St s,

i the recard specilies o delayed eifective date, hat net anelTeciive thue, w1201 @, onthe zarhien o2 (b)) The 90th day aller the
recerd is filed.
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